
[1J Incident (I; UTAH DIVISION OF PARKS & RECREATION
[?]1:::!t~~~t ~, INCmENT/ACCmENT REPORT CaseNoo
~l On park Dl7J Of/park Incident type Occurrence date / / Occurrence time : Report date / /

1 Agency a..~ 12 Poss diU9'ak: (military)
r 2 Alarm 13 PublK: iltox
I D 3Assouk 14 Referedagency C N . /~ 4AutoaccKlent 15SAR ounty earest City town

~ 5 Burglary 16 Shooting

~ 6Fq,t 17Thelt
~ IAnimal 7FoundplOPei1y 18Trespa.. A .

.:. 2 Bnat 8 OU~UI 19 Vandalism rea Location
~ 3 Mtr vehicle 8LE adoo 20 WIkJI~e/Aninal R rt ° (general) B dP k (specnic)

;.. 4 OHV 10 Medk:al epo rng a ge ar Total
~ 5 Person

I~ 6Propeny 110.1., emp oyee number code time -Hrs.

~ D I Operator 2 Owner 3 Operator/Owner 4 Complaintant 5 Victim 6 Witness 7 Injured 8 Suspect

'-'" [j]M

~ Name DOB / / DL or other # [I] F

~ (last) (first) (MI)
~ W Phone

Address City State- Zip H Phone

~" D I Operator 2 Owner 3 Operator/Owner 4 Complaintant 5 Victim 6 Witness 7 Injured 8 Suspect

,~ [j]M

~ Name DOB / / DL or other # [I] F

~ (last) (first) (MI)
~ W Phone

Address City State -Zip H Phone

~ D 1 Operator 2 Owner 3 Operator/Owner 4 Complaintant 5 Victim 6 Witness 7 Injured 8 Suspect
"J [j]M

~ Name DOB / / DL or other # [I] F

~ (last) (first) (MI)
~ 0 0 W Phone

Address City State -ZIp H Phone

~ D I Operator 2 Owner 3 Operator/Owner 4 Complaintant 5 Victim 6 Witness 7 Injured 8 Suspect
'\r [j]M

~ Name DOB / / DL or other # [I] F

~ (last) (first) (MI)
~ W Phone

Address City State -Zip H Phone

Individual # 1 2 3 4 ~ ~ Individual # 1 2 3 4 I Treated & released ~ ~ Individual # 1 2 3 4

DODD ~~ Treatment DODD ~~:;~:~room c ~. DODD
~ 1 No injury ~ ~ I Park I ~ Io..J I Not Involved
~ 2 Possible injury ~ C Individual # 1 2 3 4 2 EMT};~c I""-'; ~ 2 Il!volved ..
~ 3 Bruises or abrasions ~ ~ Treated b y D 0 D D 3 D t ~ ~ 3 Fle.ld so~nety test. given

--
4 B k bo -/L leed .r...'i r.- -_oc or -'-> ~ 4 EVidentiary test given.

L -ro en nt;lu 109 ~ r...~ I d o o d I # 1 2 3 4 I Personal auto '-- , ..
~ 5 Bums ~ ~ n IVI ua 2 Ambulance ~ ~ .Results: 1# --%

~ 6 Fatal ~ Transported D D D D 3 Airvac ~ § 1# --%

~ ~ Individual # 1 2 3 4 VEHICLE/BOAT DISPOSITION ~ ~ Owned by:

~ C DODD .Individual# 1 234 ~ ~ 8' 1#1

~~ ~ 1 None 4 Citation issued. 1 Owner retained D D 0 D ~ ~ S 1 # 2 $
< ~ 2 Verbal warning. 5 Arrested. 2 Impounded. ~ ~ ~ '-> 3 Written warning. 6 Warrant served. 'Ust vehicle/boat number and where impounded in narrative. C ~ ~ 1 # 3 $

U ~ r ~ ~ '-' 1#4 $
~ OTHER AGENCY INVOLVED? ~
~ *~~ 1#- [!:]No [I]Yes* 'Submit copy of report. EVIDENCE SEIZED?

~ .&~~~ * Agency 1 No 2 Yes. Individual # 1 2 3 4

~ *y.q,-~ # I # -*Case # 'Ust dew!. in narrative. 0 0 0 0

~ ~ Owned by: 1# -VehiclelBoat type? 0 1 A TV 2 Boat 3 Motor Vehicle 4 OHM 5 Snowmobile
~ ~ ~ VIN/
U ~ ~ Make Model Year_License State -HIN

~ C ~ Owned by: 1#- Vehicle/Boat type? 0 I ATV 2 Boat 3 Motor Vehicle 4 OHM 5 Snowmobile
~ ~ ~ VIN/
~ " ~ Make Model Year- License State- HIN
~ (Do not use this block for information on boats or OHVs involved in an accident, use page 3 or 4.)

(WEATHER 0 1 Clear 2 Cloudy 3 Rain 4 Snow 5 Haze 6 Fog )CVISIBIUTY 0 1 Good 2 Fai; 3 Poor 4 Zei9)
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J( Reporting employee's signature Reviewed by --v;f;;;;6-)
Previous forms obsolete (information consistent with other fonns) an equai opportunity employer 1/92

"ill.. -I ~C, .,---,


